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Docket Number: BA931 4 PCT 

DECLARATION and POWER OF ATTORNEY 



As a below-named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
METHOD AND APPARATUS FOR MEASURING AMOUNTS OF NON-COHESIVE PARTICLES IN A MIXTURE 



the specification of which is attached hereto unless the following box is checked: 

Qwas filed on 20 Novenrtber 2003 as U.S. Application No. or PCT Internationa! Application No. PCT/US03/37668 



and was amended on . (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment refen-ed to above. 

acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's certificate, or 
§ 365(a) of any PCT Intemational application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT Intemational application having a filing date 
bef6« thatof |he appJi^^«on on which priority is clairnsd.^ ^^^^^^ p^^^^ ^^^^ 

□ □ 

□□ 



hereby daim the benefit under 35 U.S.C. § 1 19(e) of any United States Provisional Application(s) listed below. 

as. Provisional Application No. U.S. Filing Date 

60/429530 27 November 2002 



I hereby daim the benefit under 35 U.S.C. § 120 of any United States application(s). or § 365(c) of any PCT Inteinational Application designating the 
United States, listed below and, insofar as the subject matter of each of the daims of this application is not disclosed in the prior United States 
application or PCT Intemational Application in the manner provided by the first paragraph of 35 U.S.C. § 112. I acknowledge the duty to disdose 
information which Is known to me to be material to patentability as defined in 37 CFiR § 1 .56 which became available between the filing date of the 
prior application and the national or PCT Intemational filing date of this application. ^ 

Application No. Filing Date Status 



POWER OF ATTORNEY: I hereby appoint the following atlomey(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademari< Office connected therewith: - 



Name: LINDA D. BIRCH 


Registration No.: 38.7 


9 


Send correspondence and direct 
telephone calls to: 

LINDA D. BIRCH 


E. 1. du Pont de Nemours and Company 
Leaal - Patents 

Wilminqton, DE 19898, U.S.A. 


Tel. No. 
(302) 992-4949 

Fax No. 

(302) 992-4773 



I hereby declare that all statements made herein of my own knowledge are true and that al! statements made on infomiation and belief are believed 
to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or impriscMiment. or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. 



INVENTOR(S) 



Full Name 
of Inventor 


Last Name 
SUNSHINE 


First Name 
GREGG 


Middle Name 


^^^^I^^HH SignaUire (please sigft fiil name): 


Date* ^ ^ 


Residence & 
Citizenship 


City 

WILMINGTON JDS. 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
USA 


Post Office 
Address 


Post Office Address 
516 WEST DELAWARE AVENUE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19809 



Additional Inventors are being named on separately numbered sheets attached hereto. 
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Docket Number: BA9314 PCT 



INVENTOR(S) 


Full Name 
of Inventor 


Last Name 
SCOTT 


First Name 
DAVID 


Middle Name 
MARK 




SignsftlJrertplease sign full name): ^^^^^^ — 


Date: _ / / ^ 


Residence & 
Citizenship 


City 

WILMINGTON XDS 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
USA 


Post Office 
Address 


Post Office Address 

410 DELAWARE AVENUE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 

\W 


Full Name 
of Inventor 


Last Name 
GLEICH 


First Name 
STEVEN 


Middle Name 
IRWIN 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
USA 


Post Office 
Address 


Post Office Address 
714 TAUNTON ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zrp Code 
19803 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


. 


Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 

of Inventor 


Last Name 


First Name 


Middle Nanne 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 
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As a beiow-named Inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD AND APPARATUS FOR MEASURING AMOUNTS OF NON-COHESIVE PARTICLES IN A MIXTURE 



the^specification of which is attached hereto unless the following box is checked: 

□ was filed on 20 November 2003 as U.S. Application No. or PCT International Application No. PCT/US03/37668 



and was amended on (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment refen-ed to above. 

I acknowledge the duty to disclose information which is known to me to be material to patentability as defined in 37 CFR § 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign applicatlon(s) for patent or Inventor's certificate, or 
§ 365(a) of any PCT International application which designated at least one country other than the United States, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or PCT International application having a filing date 
before that of the application on which priority is claimed. ^ . . . /w .^ix 

Application No. Country Filing Date Priority Claimed (Yfs iU^ 

QD 



I hereby daim the benefit under 35 U.S.C. § 1 19(e) of any United States Provisional Application(s) listed below. 

U.S. Provisional Application No. U.S. Filing Date 

60/429530 27 November 2002 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT Inteirotional Application designating the 
United States, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application or PCT International Application in the manner provided by the first paragraph of 35 U.S.C. § 112. 1 acknowledge the duty to disclose 
infonnation which is known to me to be material to patentability as defined in 37 CFR § 1.56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application. 

Application No. Filing Date Status 



POWER OF ATTORNEY: I hereby appoint the following attomey(s) and/or agent(s) the power to prosecute this application and transact all business 
in the Patent and Trademari< Office connected therewith: 



Name: LINDA D. BIRCH 


Registration No-: . 38,719 . 


Send correspondence and direct 
telephone calls to: 

LINDA D. BIRCH 


E. 1. du Pont de Nemours and Company 
Legal * Patents 

Wilmington. DE 19898. U.S.A. 


Tel. No. 

(302) 992-4949 

Fax No. 

(302) 992-4773 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be tme: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 
or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity 
of the application or any patent issuing thereon. 



INVENTOR(S) 



Full Name 

of Inventor 


Last Name 
SUNSHINE 


First Name 
GREGG 


Middle Name 




Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
USA 


Post Office 
Address 


Post Office Address 
516 WEST DELAWARE AVENUE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19809 



Additional Inventors are being named on separately numbered sheets attached hereto. 
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Docket Number: BA9314 PCT 



INVENTOR(S) 


Full Name 
of Inventor 


Last Name 
SCOTT 


First Name 
DAVID 


Middle Name 
MARK 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
USA 


Post Office 
Address 


Post Office Address 

410 DELAWARE AVENUE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19802 


Full Name 
of Inventor 


Last Name 
GLEICH 


First Name 
STEVEN ^ . 


Middle Name 
IRWIN 




Signature (Dl&g€ sigp full name): f? ^ , ' J^^"^ J 

^r^/ny ^^n.^ 




Residence & 
Citizenship 


City ^ ^ " 
WILMINGTON 


State or F*iifeign Country 
DELAWARE 


Country of^itizenship 
USA 


Post Office 
Address 


Post Office Address 
714 TAUNTON ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19803 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 

of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




1 Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 



